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ATTACHMENT F 
 

CATS SCREEN CA225 
AHCCCS – LONG TERM CARE 

CASE MANAGER REVIEWS TRACKING LIST 
 

TOTAL ERRORS  =   1 
 TR : CA225 AHCCCS  -  LONG TERM CARE / / 
NTR : ________ I CASE MANAGER REVIEWS TRACKING LIST : 
 FROM MONTH: __________ THRU MONTH: __________
 LT02L170 
 
CASE MANAGER: __________ _____________________________________ WORKER ID: 
 
 CURRENT 
DUE DATE CLIENT NAME AHCCCS ID PLC LOC FACILITY 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
________ ___________________________ ______________ ______________ ___ ___ ________ _____________ 
 
C320 INVALID CSMGR 
 Z019 NO ACTION TAKEN 
 ENT=PROCESS 1=HELP 2=CA000 6=CA165 9=SUP 10=SDN 11=CLEAR 12=CA000 
 


